Objective: To identify the meanings attributed by mothers to hypertensive disorders of pregnancy (HDPs) and their consequences, such as premature birth and hospitalization of the infant in the neonatal intensive care unit (NICU). Method: A qualitative study, based on the Central Nucleus Theory, with 70 women who had hypertensive disorders of pregnancy and preterm delivery.
Introduction
Hypertension induced by the pregnancy status, known as hypertensive disorders of pregnancy (HDPs), is conceptualized as the increase in arterial pressure that is manifested, more specifically, in the second half of pregnancy (1) . These syndromes impact between 10% to 22% of the pregnancies considered high risk, and are among the diseases with the greatest impact, complications of pregnancy and childbirth, with a tendency for premature births (1) (2) . In developed countries, 16 .1% of all maternal deaths are caused by HDPs and hemorrhage (3) . In Brazil, data demonstrate that of the HDPs, pre-eclampsia is the most frequent complication during pregnancy and childbirth, around 5-10% of pregnancies, and that it is the leading cause of maternal and fetal death (4) .
High levels of maternal arterial pressure are associated with impaired fetal growth during the third trimester of pregnancy and increase the risk of adverse outcomes such as preterm birth and perinatal death (5) . Studies reveal that 11% of births between the 34th and 37th weeks of pregnancy are women who developed preeclampsia; and, in the case of recurrence, it is doubled to 22% (6) (7) . They also indicate that 33% of premature births arising from pregnancy with preeclampsia required intensive care (7) . In this way, it is clear that the HDPs favor premature birth and subsequent hospitalization in a neonatal intensive care unit (NICU), and are considered, therefore, to be a high risk pregnancy and perinatal condition.
It is worth highlighting the emotional issues that surround motherhood in a situation of high risk pregnancy. There are reports in the literature of subjective aspects present in pregnancy that lead to arterial hypertension, revealing anxieties and insecurity in women who experience threats of maternal and fetal death (8) .
However, in the presence of a high risk pregnancy and when the outcome of childbirth occurs earlier than planned, the mother deconstructs the ideal of motherhood and moves into living with the reality of a child that inspires care and risk of death. This understanding leads to presuppose that a pregnancy with hypertensive syndrome and, as a consequence, the birth of a premature child requiring hospitalization in the NICU, can induce women to experience feelings of a diverse nature, which constitute the meanings for her motherhood in a high risk situation. We recognized the need to investigate these subjective aspects present in the experience of a pregnancy that ends with the premature birth of a child, based on the following research question: What are the social representations of mothers about the HDP sequence leading to premature birth, which evolved into the hospitalization of a child in the NICU?
From this perspective, the study aimed to identify the significance attributed by pregnant mothers to hypertensive disorders of pregnancy, and their consequences, such as premature birth and hospitalization of the child in the NICU.
Method
An exploratory, descriptive and qualitative study, based on the theory of social representations based on the Central Nucleus Theory (9) . Data collection occurred (11) , distributing them into four quadrants, also called four model cases, or a scatter plot. It confers different degrees of centrality to the vocabulary, each quadrant constituting a nucleus of representation (11) (12) , as shown in Figure 1 sustainability to the central nucleus (9) . very close values of the elements that compose the central system of representation (9) . This fact was observed in this study and, therefore, it was decided to consider them as representative of the object studied.
Results

Characterization of the women
There was a mean age of 28 years, with a predominance of middle school education (58.60%), a household income of up to three minimum wages were justified by the women as abnormal situations in the gestational period, and that made them feel that something was happening that was outside of normality.
In quadrant 3, (the peripheral system) the fifth and third categories arose, called respectively, need for care and coping strategies. In this context, the women, realizing their clinical severity, felt the need for care to preserve her life and especially that of her child, and sought religiosity as a means to cope with the physical and emotional changes that the disease conferred. In a similar manner, the woman maintained perseverance in the fight against the disease supported the idea that, in preserving her own life, she played the maternal role of not depriving the premature child, also considered highrisk, of maternal care. 
Significance attributed to prematurity
In that same quadrant, negative feelings arose in the category negative aspects (distress, sadness and guilt) and reflected the maternal difficulties with the prematurity, initiated by guilt for not being able to carry the pregnancy to term and, after delivery, the vision of a sick baby surrounded by wires and appliances, which differed from the healthy child they desired. From the perspective of overcoming something contrary to expectations, women sought alternatives to live with and accept the new reality, and thus arose the category coping strategy, in which the words "faith" and "struggle"
are highlighted as mechanisms for accepting a fact in the daily life that is contrary to the process of normal birth, and overcoming the adversities experienced with a premature child requiring intensive treatment.
Significance attributed to the NICU
For the inducing stimulus NICU, 89% of evocations obtained were of a similar nature. These words were grouped into three categories (Figure 4 In the third quadrant, as the peripheral system, the category, negative aspects, is encountered, arising from the feelings of mothers as caregivers of the child in the NICU. These difficulties were outlined when the mother, in the obstetric ward, listened to the pediatrician say that the child needed intensive care, and persisted during the first visit in the NICU and during the daily hospitalization of the child.
For better representation of this study, in Figure   5 the categories inherent to the three units analyzed are presented, which highlights the categories, death and negative aspects, common to all three themes discussed, followed by the categories of coping strategies and need for care, present in the universe of HDPs and prematurity.
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Discussion
In relation to this study, it was evident that social For the interviewees, to live with the meaning of death, both for themselves and for the child, intensified anxieties and fears, the objectification of the real condition of the risks to which they were subjected. Death, by exterminating existence, introduces the contradiction, sadness and horror in one's heart (12) . Therefore, the perceived risk of death brought feelings with different intensities, such as fear, anxiety and guilt (13) . Thus, women with HDPs experienced emotional changes that could harm them not only pathophysiologically, but also from the subjective aspect.
The categories need for care and coping strategies emerged as alternatives to avoid an unfavorable outcome of the disease and to remove the risk of imminent death.
With this, upon hospitalization, women obtained specific treatment in search of their own survival and that of the child, relying on religiosity to cope with illness and the limitations it gave them, which represented an encouraging factor when facing a high risk pregnancy.
As a relevant part of life, religion cannot be neglected, and must be included as an addition to medicalized treatment (14) (15) .
Premature birth represented the failure to carry the pregnancy to term and the uncertainties relating to the child's survival. It was the death of the idealized pregnancy that brought up insecurities and fears attributed to the experience of anticipatory grief (16) .
With the hospitalization of neonates in the NICU, the mothers forgot their own risks inherent in puerperal HDPs, directing their actions to their child. There was a kind of solicitude, dedication and restlessness adopted by them in order to contribute to the recovery of the child (17) . Thus, preterm birth and hospitalization of the premature baby in the NICU could compromise the maternal and family emotional equilibrium (18) .
It is known that the NICUs were created in order to provide conditions for the reduction of neonatal morbidity and mortality. However, it is clear that, in this environment, it is common for professionals to focus their actions toward the biological requirements of the newborn, whereas the fragmentation of maternal care and family needs occurs, which are also present in the context of the birth and hospitalization of a premature baby.
There is a tendency for the postpartum maternal risks to be less valued by the neonatal team as a result of the care that is being given to the newborn. However, it is essential to remember that the high-risk neonate often comes from high-risk pregnancies and that the postpartum women, due to complications to which they are still exposed, require special care involving the mother, the infant and the family.
Referring to the negative aspects intrinsic to maternal experiences with the HDPs and prematurity, vulnerable family situation, especially for mothers who attributed to themselves the responsibility of having been affected by an illness that gave them the inability to produce a healthy child.
These social reflexes crystallize the negative aspects of HDPs with tendencies toward physical, emotional and social damage. As a function of this, it established the need for "caring" with special attention to the subjective aspects present in the experience of a high risk pregnancy and birth. Studies have demonstrated that the diagnosis of high-risk pregnancy was already a stressor and that anxiety and vulnerability of women to uncertainty of bringing the pregnancy to term were seen in those who experience gestational hypertension (8, 19) .
In this circumstance, the results of this study indicated that women, faced with a pregnancy with a hypertensive disorder, and resulting in the birth of a premature child, experience losses, separations, conflicts and fears, which may influence the adverse effects of HDPs, premature delivery and subsequent hospitalization of a child in the NICU. In high-risk pregnancy, emotions and feelings of guilt flourish which may compromise the progression of the pregnancy (13) .
The perceived risk of death for both mother and child triggered the emotional aspects present in highrisk pregnancies, followed by premature birth and hospitalization of this child in the NICU. Accordingly, comprehensive care is required, based on maternal needs, offering support for coping with and adapting to this new reality. This finding is supported by other studies that show the need for health professionals to accommodate these mothers, so they feel more secure and valued (8, 13) .
Overall, the consolidation of EVOC enabled us to identify that the word "death" arose with high frequency and was present in all three contexts analyzed. Thus, represented specific facts of each situation investigated.
These categories constituted the peripheral nucleus of the social representation of this study.
Final Considerations
Data analysis enabled the identification that, for the mothers in this study, the HDPs and their consequences, such as premature birth and hospitalization of the child in the NICU, revealed the construction of a negative social representation, which had death as its central nucleus, often with high evocation in the three contexts evaluated.
At first, the meaning of death was represented by the risk of maternal and fetal death. After delivery, the respondents appeared to forget their own risks and they projected them to those to which the children were exposed, resulting from prematurity and NICU It is worth highlighting the relevance of this study for addressing the experience of women with hypertensive disorders of pregnancy, revealing situations that encompass the cycle of pregnancy and childbirth, the premature birth and hospitalization of the child in the NICU. Therefore, it is believed to be contributing to advances in the quality of nursing care
and the dissemination of scientific knowledge on this little explored theme, with a view to ensuring decent care to women in situations of high risk pregnancy, so that they can cope with less injury from the adverse effects arising from a high risk pregnancy and birth.
